Indiana State Police Methamphetamine Laboratorv Ocenrrence Report

This form complies with the statutary requirement set forlh in 1C 5-2-15-3,

Date; 10-25-2009 Address; Davis Rd

Case #: PO (0-075D ' _ Mt Vernon Indiana
County:  Posey 4762()

Type of Laheratory Seizure (chock one) Seizure Location (cheek all that apply)

[] Operational Lab [ ] Residence [ ] Totel/Motel

[ Chemical/Glassware/Equipment {only) [ 1 Outhui)ding D4 Open No Structure
(<] Dumpsite (only) [ ] vehicle [ ] Other:

Ttems Found: Location {bedroom, kitchen, open air, ete)

{cheek a1 that apply)
[ Lithium/ Ammonia Reaction(s): )

[] Red Phosphorous/lodine Reaction(s);
]:| Flanmablc Solvents: .

[] water Reactive Metal (Lithium):

[ Anhydrous Ammonia;

(X ITydrochloric Acid Gas Generator(s} 1

[ ] Corrosive Actd: -

[] Corrosive Base:

[ Other (item and location):rash

Child under age 18 discovered (check onc) Investigative Information

[ ]Yes {munber present) ] Fphedrine/Pseudvephedrine Tracking Loy
B No [ Retail/Merchant Tip

LT yus, fux report to Child Protective Services B Other:, _

This report is to be faxed to the following agencies 1hat serve the location:

I'ire Deparunent: Marrs ax: B12-9835-3295
Fax: 512-838-8361
Fax:

Tlealth Depurtment: Posey County Health Dept

Child Protection Service: N/A

For further infommation regarding this methumphctamine laboratory, conract
Investigating Officer: K. Ross Phone §12-307-0047

*¥  This form is w he taxed to the Fire Department, Health Depariment and‘or Child Pratective Scrvices Departmant
Mated withit 24 hours of secne processing,
#¥¥  This fort is 1o be incladed with the case file, and a copy gchl o the Clandestine Laboratory Team Leader for retention.




